PATENT APPLICATION FEE DETERMINATION RECORD 
6ubf «m> (of Form PTOSn 


CLAIMS AS FILED - PART I 


J ' FOR 

NUMBER FILED 

1 NUMBER EXTRA 

basIcfee 


( VoMlcUh*. 

I (37 CFR I.10(CM 



1 WOEPEN&ENT CLAIMS 
1 (37 CFR 1.10(b)) 



1 MULTIPLE DEPENDENT CLAJM PRE St NT (37 CFR f .16WJ 


SMALL ENTITY 


or 


OTHER THAN 


* If tho difference In column 1 b lei i lhan iero. enter t>" In column 2. 

CLAIMS AS AMENDED - PART U 


RATE 

FEE 


RATE 

. FEE 



OR 





OR 





OR 





OR 



TOTAL 


OR 

TOTAl 

"7fh ( 


(Column 1) 


(Column 2) (Column 3) 


I < 

1 UJ 


CLAIMS 
REMAJNNO 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAiO FOR 

PRESENT 
EXTRA 

DM! 

ToUl 

' pi C#H l.t4KeU 

* 3/ 

Minus 

ig 

« 

4 EN 

W>4p#nOV\l 
p? Cfn i.i«r>o 

■ V 

M(nu« 

... y 

■ 

1 -c 

< 

FWST PRESENTATION OF UUllPtE 0€P6MO€NT CCAIM (37 CFR 1.11(411 


SMALL ENTITY 


OR 


(Column 1) 


CD 
I LU 

o 
2 
LU 

< 


Total 


pf CFR I lt<k 0 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minut 


(Column 2) (Column 3) 


OTHER THAN 
SMALL ENTfTY 


RATE 

ADDI- 
TIONAL 
FEE 

— 0« 

RATE 

AOOl- I 
TrONAL I 
FEE I 







OR 
OR 



TOTAL 
ADOl FEE 


OR 

TOTAL 
AOOl FEE 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAP FOR 


9? 


PRESENT 
EXTRA 


riRS? PRESENTATION Of MUlTIPlE DEPENDENT CLAIM <>r CFR I IK.4/J 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 

CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 2l T Otol 


Minus 


s 

1 Z | todtptndenr. 

LU I merauiio 


Minus 


s 


FIRST PRESENTATION Of MUlTtPU DEPENDENT ClArM pr CFR l.l«<tfj) 


RATE 

AOOl 
TONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X l_ " 


OR 

XI * 

£62 id 

X I e 


OR 

X s « 




OR 

♦ I 


TOTAL 
ADD! FEE 


OR 

TOTAL 
AOOl FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD I' 1 
TIONAL 1 
FEE 1 

X 1 « 


OR 

x i » 


XI « 


OR 

X J « 




OR 

♦ I 


TOTAL 
ADOl fee 


OR 

TOTAL 
AOOl FEE 



♦ II Ihe entry In column 1 b leu then (he enlry in column 2. write *0" in column 3. 
" It the •Hioheil Number Previously Paid Few' IN THIS SPACE fc lesi than 20. enter 70* 
*" « Ihe "Highesl Number Previously Paid For" IN THIS SPACE b less then 3 enter "J" 

The 'Higher Numbef Previously Paid For (Tota l o, Independent) b Ihe hiphesl number found In me aopropnate bo* in c olumn 1 
U^TO^^ ^SlT^ K C u R K1S ^ "T*** h '» or retain , beneto by .he pubic which is to fc (and by Ihe ' 

^^ot ^J^lTr^Z . C r fi 5 nUa ? r H 9 °T erned by 35 U S C % * "* 37 CFR ' H 7hi * * " U ™ ,e * l ° lake 12 minutes » complete. 

£^7nE£ IT ? " ^' ^ *«omttl,no ihe completed application loin, lo Ihe USPTO Time ~l v,ry dependiny upon the individual c.se. Any comments 

ImrfU^?iS^o. r Dc f^ mfnl < of Comme'ce P.Cvfio. 1^50. Aleiandri,. VA223U M50 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AUUHESS. SEND TO: Commissioner lor Piltnls, P.O. Box 1450, Alcxendrla. VA 22313-1430. 

// you need aji'*rfjnce v\ comp/efinp ff>e form. cb« ».«On-Pro pi99 an<f se*eci option ? 


it 


